
LOCAL LICENSING AUTHORITY REVIEW RECORD

The Commonwealth of Massachusetts 
Alcoholic Beverages Control Commission For Reconsideration

ABCC License Number City/Town Date Filed with LLA

TRANSACTION TYPE (Please check all relevant transactions):
New License

Transfer of License

Issuance/Transfer of Stock/New StockholderAlteration of Licensed Premises 

Change of Location Management/Operating Agreement 

Change of Manager

Change Corporate Name

Change of License Type (i.e. club / restaurant)

Change of DBA Change of Class (i.e. Annual / Seasonal)

Pledge of Collateral (i.e. License/Stock)

Name of Licensee

Manager

D/B/A

ZIP CODESTATECITY/TOWN:ADDRESS:

Class 
(Annual or Seasonal)

Abutters Notified: Yes No

Please add any 
additional remarks or 
conditions here:

The Local Licensing Authorities By: 
Alcoholic Beverages Control Commission 

Ralph Sacramone 
Executive Director

Granted under  
Special Legislation?

Yes No

If Yes, Chapter

of the Acts of (year)

Please indicate the decision of the 
Local Licensing Authority:

Please indicate what days and hours 
the licensee will sell alcohol:

Patio/Deck/Outdoor Area  
Total Square Footage

Indoor Area  
Total Square Footage

Number of Entrances

Number of ExitsSeating Capacity

Floor Number Square Footage Number of Rooms

Date of Abutter  
Notification

Date of 
Advertisement

Change of Beneficial Interest Change of Category (i.e. All Alcohol/Wine, Malt)

Change Corporate Structure (i.e. Corp / LLC)

APPLICANT INFORMATION

Type  
(i.e. restaurant, package store)

Category 
(i.e. Wines and Malts / All Alcohol)

LOCAL LICENSING AUTHORITY DECISION

If Approving With Modifications, please indicate below what changes the LLA is making:

Please indicate if the LLA is 
downgrading the License 
Category (approving only Wines 
and Malts if applicant applied for All 
Alcohol):

Changes to the Premises Description

Date APPROVED by LLA

Check here if you are attaching additional documentation

Change of Hours
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